

1 /M", i 1 


(Column 1 ) 

(Column '£) 

FOR 

NUMBER FILED 

NUMBER EXTRA 

oAoru rtt 

N/A 

N/A 

(37 CFR 1 .16(a), (b), or <c)) 


SEARCH FEE 

• N/A • 

N/A ■ 

(37 CFR 1.1600. <i). or <m)l 


EXAMINATION FEE 



I (}l Ai Ci A ".*.: 



Mi: i 'I r.Hi ? - ' '■' 

J- 



l! Itlc SiXiCliK^'iiKill -;(•.<; 

:-.-.!;..■>, o.<:o:i: ilM< 

APPl.lCA I ION ' j / 1 

shocis of paper , iho a\ 

>plica;ion si:\; Joe cu<j 

fee 

is $250 ($125 for small en;i:y) fen each 

(37 CFR l.iG(y)] 

additional 50 sheets or fraction thereof. See 


35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

MULTIPLE OIi PEN DENT CLAIM PRESENT (37 CFR J 



SMALL ENTITY 


SMALL ENTITY 


RATE ($) 

FEE ($) 

N/A 


N/A 




N/A 





. RATE ($) 

FEE.($) 

.N/A - 


N/A 



APPLICATION AS AMENDED - PART II 

jO • (Column 1). (Column 2; (Column 3} 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


0> 

r- 

z: 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUS! v 
PAID FOR 

PRESENT 
EX1KA 

Total 

\? 

Minus 



MEND 

IrxJependl-nl 
<37 CTK V.(i(t>il 


Minus 

V? 


Application Size Foe (37 CFR 1 . J6(s)) 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(j)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

r- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MEf 

. Total 

(37 CfR 1.16(0) 


Minus 



MEND 

Independent 

<37 CPR 1.16(h)) 


Minus 



Application Size Poo (37 CFR 1.1 

6(3)) 



< 

MKSl PPj M K;:.'Oi !■"■>! 11-.; !.t i'i MJt I.I • . Atv • • • '• ■■' 1 . 


RATI- :S} 

AQOI- 
T ION At. 
FEE (S) 

X 


X 




N/A 


TOTAL 
ADD'L FEE 



OR 

ok 


OR 


TOTAL 
ADD'L FEE 


ADD' 
I iGnai. 
FEE i$) 


RATE (S) 

ADDI- 
TIONAL 
FEE (S) 

X 


X ' 






VOTAI 
/■•DDT f I i 



OR 

OR 


RATE (S) 


ADDI- 
TIONAL 
FEE (S) 


* (t Iho ontiy m ajluinn 1 luv.> Uuin Ui.j unliy m (.ulunut 2. wm«! *U* m ojUjiiki 3 
** If tho "Highest Number Previously Paid Fur" IN I HIS SPACE, i:. hi:,:, U i.-jn 20. »ri1o( '20" 
** If Iho "Highest Number Previously Paid For* IN THIS SPACE is less trian 3, enter _ 3*. 
The Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 


This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by tlte public which is to tilo (and by the 
U$PTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including pothering, preparing; and submitting the completed application form to the USPTO. Ttme.wtt vary depending upon the individual case. Any comments 
oh the amount of time you require to complete this form and/or soggestiohs for reducing this burden, should be sent to the Chief Irtforrnation Office n U.S. Patent 
and Trademark Office, U.S.' Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SENDTEES OR COMPLETED FORMS "TO THIS 
ADORESS. SEND TO: Commissioner for Patents, P.O. Box. 1450. Alexandria^ VA 2231 3-1450. : - 


tf you need assistance in completing the form, call 1 -800-PT&9199 and seloci option 2, 


